2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P01000066479

1. Entity Name

Secretary of State

02-06-2004 90005 036 ***158.75

woom'g"s WHEELS, INC.
D Maillng Address

3937 LAKE CREST TERRACE
MIDDLEBURG FL 32068

Principal P!ace of Business

3937 LAK ST TERRACE
MIDDLEB! G L 32068

H4231°cn 218 &/
MIQDIEBuRL; FL. 32068

)

43UU/019

HMRIAAR

L

[ PRSI R e

"TOLSON, JOHN F JR
462 KINGSLEY AVE STE 101
ORANGE PARK FL 32073

AT it - i oy e —— T, Tt B e = e

2. Principal Place of Business 3. Mailing Address “Im I
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE! Number Applied For
59-3729756 Not Applicable
Z -
P Country Zp Country 5. Cerlificate of Stats Desired V $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -

Street Agdress (P.0O. Bax Number is Not Acceptable)

City Zin Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both in the State of Florida. { am familiar with, and accept

Signature. typed or prmited name ol registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when rainstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change  [] Addition

NAME WOODS, STEVEN NAME

STREET ADDRESS | 3937 LAKE CREST TERRACE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2P

TTLE [ Delete TIE [ Change  [3 Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE {1 Delete TTLE [ Change [ Addition
- WAME™ Rl T e ~ i~ NAME |- - S e R s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-37- 2P

TITLE [ Delete TITLE I Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete I TITLE [3change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2ZP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

HAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-ST-21P I CITY-ST-ZIP

ss, with all other like empowered.

SIGNATURE:

12, | hereby certify that the informaticn supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

PV
\S’Té Veéa M .kJaw(S

(%oy) Y06 -2020

/\éleu.rrqie AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

1/30 /04

Date Daytime Phone #




